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GSa  WROTE  THE  BOOK 
ON  EMPLOYEE  LEASING 

(But  we  call  it  Contract  Staffing) 


CSA  (Contract  Staffing  of  America) 
wants  you  to  know  all  the  facts 
about  contract  staffing.  The 
benefits  to  physicians,  attorneys, 
accountants,  dentists— nearly  every 
small  business  professional— are 
so  dramatically  obvious  that  you 
owe  it  to  yourself  to  send  for  our 
free,  fact  filled  BROCHURE  on 
CONTRACT  STAFFING. 


DISCOVER  how  to  protect  your 
pension  and  at  the  same  time 
actually  offer  the  employees  a 
BETTER  benefit  package  than  they 
probably  now  have. 

LEARN  how  to  eliminate  the 
cumbersome  paperwork  and 
headaches  that  the  government 
can  cause  for  employers. 


FREE  your  practice  or  business 
from  the  costly  burden  of  carrying 
workers’  compensation, 
unemployment  insurance  (and 
claims!),  sick  leaves,  vacations, 
payroll  services,  recruiting  and 
interviewing,  personnel  record 
keeping  and  more. 


CSA  will  relieve  you  of  employee 
related  responsibilities.  Some  of  the 
broader  benefits  to  you  and  the 
employees  include: 

FREEDOM  FROM  EMPLOYER- 
EMPLOYEE  RELATED  RESPONSIBILITIES 

•  No  personnel  record  keeping 

•  No  Workers’  Compensation  or 
Unemployment  Claims 

•  No  pension  plan  fiduciary 
responsibilities 

•  No  payroll  and  related 
accounting  expense 

•  No  payroll  tax,  insurance  or 
other  employee-related 
regulatory  agency  reporting 
matters 

•  No  additional  cost  for  employee 
casualty  and  liability  insurance 

•  Individual  autonomy  and 
flexibility  to  cope  with  ever- 
changing  tax  and  labor  laws 

•  Preservation  of  self-insured 
medical  reimbursement  plans 

•  We  provide  personnel  experts  to  handle 
staff  reviews  and  replacements. 


What  The  Experts  Say  about  the  “safe 
harbor”  provision  of  TEFRA: 

“I  think  CSA  has  a  tight  program.  .  .  this 
program  was  drafted  in  the  Treasury 
Department  with  both  the  Internal 
Revenue  Service  and  Joint  Committee 
staffs  from  the  Hill  present,  by  one  of  my 
partners.  So  it  does  have  the  approval  of 
those  folks;  they  drafted  it  and  they 
approved  it.  We  went  from  one  office  to 
the  other  until  it  was  done  and  met  with 


IT’S  THE  LAW: 

The  CSA  concept  is  approved  both  by 
the  IRS  and  Congress.  Our  plan  is  in 
full  compliance  with  E.R.I.S.A.  and 
meets  the  requirements  of  Section 
414(n)  of  TEFRA. 


AN  EXCELLENT  EMPLOYEE 
FRINGE  BENEFIT  PROGRAM 

•  Comprehensive  Group  Health 
Plan  with  Dental  and  Orthodontia 

•  Pension  Plan  as  required  by 
TEFRA 

•  Life  Insurance  and  Accidental 
Death  and  Dismemberment 
Coverage 

•  Long  Term  Disability 

•  All  Casualty  and  Liability  Insurances 

•  Continuing  Education  Program 
Contract  Staffing  could  be  for  you. 

THERE  ARE  NO  SHORTCUTS 
CALL  CSA  TODAY! 


^«°Vf0  ^ 


CALL 

(800)  232-8000 


ATTACH  BUSINESS  CARD 
OR  FILL  IN 

□  I  am  interested  in  your  program,  please 
call. 

□  Please  mail  your  Free,  no  obligation 
BROCHURE  on  CONTRACT  STAFFING. 


NAME 


TELEPHONE 


MAIL  TO: 

CSA 

10880  Wilshire  Blvd.,  #1900 
Los  Angeles,  California  90024 


everyone’s  approval.” 

Sheldon  Cohen 
Former  Commissioner  I.R.S. 


WE  WROTE  THE  BOOK! 

CSA  helped  develop  the 
actual  language  of  the 
“Safe  Harbor'’  Provision  included  in 
TEFRA 

We  know  the  law 
GET  THE  FACTS! 

Send  for  our  FREE,  no  obligation, 
BROCHURE  on  CONTRACT  STAFFING 


OR  MAIL  COUPON 


Los  Angeles  Area 

(213)  478-3568 


Corporate  Offices 

Toll  Free 

Texas 

(800)  232-8000 

(713)  266-8545 

Orange  County  Area 

Arizona 

(714)  838-8000 

(602)  954-6844 

Seattle  Area 

San  Diego  Area 

(206)  284-6717 

(619)  297-5712 

National  Capital  Area 

Nevada 

(703)  821-8383 

(702)  871-6102 

Contract  Staffing  of  America 
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ROSE  TALBOT 
BULLARD  MD: 
LACMA’S  ONLY 
WOMAN  PRESIDENT 

BY  SELMA  HARRISON  CALMES  MD 

©  1983  Selma  Harrison  Calmes  MD 


Q 

everal  L ACMA  publications  feature  pic¬ 
tures  of  the  past  presidents.  Have  you  ever  noticed  the 
lovely  lady  among  the  stern,  bewhiskered  men?  Have 
you  ever  wondered  who  she  was  and  how  she  became 
president  of  LACMA?  I  did,  and  investigated  her  life. 
This  article  presents  some  of  the  information  I  found  on 
this  woman:  Rose  Talbot  Bullard  MD,  president  of 
LACMA  in  1903,  and  the  only  woman  president  of  the 
organization. 

Dr.  Bullard's  presidency  can  only  be  under¬ 
stood  in  the  larger  context  of  the  history  of  women  in 
medicine.  Since  ancient  times,  healing  was  considered 
an  appropriate  woman's  role.  Women  served  as  sha- 
men,  medicine  "men,"  midwives,  general  healers  and 
even  specialists.  Their  medical  knowledge  usually  was 
acquired  by  apprenticeship,  although  women  did  attend 
medical  schools  in  Italy  in  the  11th  and  12th  centuries. 
Around  1500  there  was  a  change.  Women  practitioners 
became  much  less  evident,  although  a  few  did  continue 
to  practice. 

Early  colonial  America  had  few  physicians, 
however,  and  women  had  to  become  responsible  for 
their  family's  health  care.  The  more  successful  women 
set  up  practices  of  "physick  and  chirgurie."  After  1765, 
American  medical  schools  opened,  and  more  European- 
trained  physicians  arrived.  Female  practitioners  came  to 
care  for  only  the  poor.  Men  even  took  over  obstetrics, 
although  this  was  not  without  a  fight. 

The  urbanization  and  industrialization  of  the 
early  19th  century  led  to  efforts  at  social  reform.  Such 
movements  as  abolition,  women's  rights,  temperance 
and  reform  in  personal  hygiene,  combined  with  the  dis¬ 
mal  level  of  medical  practice  at  that  time  and  the  limited 
economic  opportunities  for  women  who  had  to  support 
themselves  or  their  families,  led  to  the  reentry  of  Amer¬ 
ican  women  into  medicine.  The  first  to  do  so  was  Harriot 
K.  Hunt,  who  began  practice  in  Boston  in  1835  after 
serving  a  Thomsonian  apprenticeship.  Next  was  Eliza¬ 
beth  Blackwell,  the  first  woman  to  receive  an  MD  degree. 
This  was  in  1849  from  Geneva  Medical  College.  Others 
quickly  followed  but  faced  great  difficulties.  Socially, 
they  were  shunned.  They  did  not  marry.  Professionally, 


Selma  Harrison  Calmes  MD,  an  anesthesiologist  in  Culver 
City ,  is  the  editor  of  the  Los  Angeles  County  Medical 
Women's  Association  Newsletter. 
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PROGRAM  FACULTY 


Jack  W.  Coburn,  MD 
Professor  of  Medicine/Ne¬ 
phrology,  Wadsworth  V A 
Medical  Center** 


Sohan  Dua,  MD 
Assistant  Clinical  Professor  of 
Medicine;  Attending  Nephrol¬ 
ogist,  Sepulveda  VA  Medical 
Center** 


Calvin  Ezrin,  MD 
Clinical  Professor  of  Medicine/ 
Endocrinology;**  Staff  Physi¬ 
cian,  Department  of  Medicine, 
Cedars-Sinai  Medical  Center 


Martin  Grubin,  MD 
Secretary  of  the  Medical  Staff* 


Neville  F.  Hacker,  MD 
Assistant  Professor  of  Gyne¬ 
cology  and  Oncology** 


M.  Reza  Nahed,  MD 
Medical  Director,  Pulmonary 
Function  Laboratory* 


Mysore  Nagaraja,  MD 
Chief,  Department  of  Medi¬ 
cine,  Director  of  Gl  Labora¬ 
tory;*  Assistant  Clinical  Pro¬ 
fessor  of  Medicine** 


Charles  Portney,  MD 
Assistant  Clinical  Professor  of 
Psychiatry;**  Attending  Phy¬ 
sician,  St.  John’s  Hospital  and 
Medical  Center,  Santa  Monica 


Michael  L.  Tuck,  MD 
Associate  Professor  of  Medi¬ 
cine/Nephrology  in  Residence 
(San  Fernando  Valley 
Program)** 


Robert  Uller,  MD 


Associate  Clinical  Professor  of 
Medicine/Endocrinology** 


Program 

Committee 

Arno  A.  Roscher,  MD 
Chairman,  Director  of  Continuing  Medical 
Education* 

Sheldon  Lipshutz,  MD 
President  and  Chief  of  Staff* 

Allan  Rosenbluth,  MD 
President-Elect* 

Martin  Grubin,  MD 
Secretary* 

Stanley  Saperstein,  MD 
Treasurer* 

Gary  Proffett,  MD 

Chief,  Department  of  Family  Practice* 
Mysore  Nagaraja,  MD 
Chief,  Department  of  Medicine* 
Anton  Ambrose,  MD 
Chief,  Department  of 
Obstetrics-Gynecology* 

Lauri  Magbanua,  MD 
Chief,  Department  of  Pediatrics* 
Arthur  Vatz,  MD 
Chief,  Department  of  Surgery* 
Anthony  Francis,  MD 
Chief,  Emergency  Department* 
Joseph  Kuner,  MD 
Chief,  Department  of  Anesthesia* 
Mario  DeCampos,  MD 
Member  at  Large* 

Harold  Endlich,  MD 
Chief,  Department  of  Radiology* 
Toh-Bin  Lim,  MD 
Member  at  Large* 

Irwin  Weinstein,  DDS 
Chief,  Department  of  Dental  Surgery* 


*Granada  Hills  Community  Hospital 
**Schooi  of  Medicine,  UCLA 


W.  Ronald  Skowsky,  MD 
Chief,  Endocrinology  and  Me¬ 
tabolism  Section,  Veterans 
Administration  Medical  Cen¬ 
ter,  Long  Beach;  Associate 
Professor  of  Medicine,  Cali¬ 
fornia  College  of  Medicine,  UC 
Irvine 


Ellen  Tamagna,  MD 
Assistant  Clinical  Professor  of 
Medicine,  Endocrinology,  and 
Metabolism,  University  of 
Southern  California,  School  of 
Medicine 


Harrison  J.  L.  Frank,  MD,  PhD 
Assistant  Professor  of  Medi¬ 
cine/Endocrinology** 


Jeremy  H.  Thompson,  MD, 
FRCPI 


Professor  of  Pharmacology;** 
Internist  in  private  practice, 
Santa  Monica 


i - 1 

REGISTRATION  | 

Granada  Hills  Community  Hospital  Fifteenth  Annual  Symposium  I 

Endocrinology  Today  I 

Sunday,  November  20,  1983,  8:30  am  to  4:30  pm  (Registration  8  am) 


Name 

Specialty 

Office  Address 

CitV  State  Zip 


Mail  to:  Granada  Hills  Community  Hospital,  10445  Balboa  Blvd.,  Granada  Hills,  California  91344 
Attention:  Symposium  Secretary.  Include  enrollment  fee  of  $75  —  lunch  and  reception  included  in  fee. 

(No  enrollment  fee  for  medical  students,  interns,  and  nurses.)  Check  here  if  you  plan  to  attend  the  luncheon  □ 
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they  were  not  allowed  to  join  medical  societies  and  in 
many  cases  were  unable  to  even  get  consultations  with 
other  doctors. 

Because  of  this  social  and  professional  iso¬ 
lation,  the  first  generation  of  women  physicians  banded 
together  for  support  and  to  improve  opportunities  for 
women  in  medicine.  Their  most  important  achievement 
was  establishing  female  medical  institutions.  Between 
1850  and  1910,  17  women's  medical  colleges  were 
founded.  These  were  all  on  the  East  Coast  and  in  the 
Midwest.  As  hospital  work  became  more  important, 
women  then  founded  their  own  hospitals.  Eight  wom¬ 
en's  hospitals  began  during  that  same  period.  (One  of 
these  was  in  California  —  Children's  Hospital  of  San 
Francisco,  founded  in  1875  by  six  women  doctors.)  These 
institutions  provided  more  opportunities  for  women  in 
medicine.  As  the  second  generation  of  women  physi¬ 
cians  took  advantage  of  these  new  opportunities,  the 
number  and  percentage  of  women  physicians  increased, 
peaking  at  6%  in  1910.  After  that,  the  number  and  per¬ 
centage  dropped  and  did  not  reach  6%  again  until  1950. 


Dr.  Bullard  was  LACMA  Secretary  from 
1896  to  1899,  and  was  elected  President 
in  1903.  During  her  presidential  year, 
membership  totalled  200  for  the  first  time 


California  followed  the  national  pattern.  The 
first  women  doctors  arrived  in  1855.  There  were  three 
that  year  —  two  in  San  Francisco  and  one  in  Sacramento. 
At  least  one  was  a  graduate  of  an  East  Coast  women's 
medical  college.  These  colleges  were  the  major  source 
of  our  early  women  physicians.  In  addition  to  Easteners 
coming  to  California,  some  California  women  went  East 
for  medical  education.  By  1875,  there  were  enough 
women  doctors  in  California  to  push  for  admission  to 
the  state  medical  society.  Five  San  Francisco  women  were 
admitted  that  year,  after  extensive  debate  on  "the  woman 
question." 

In  1876,  the  first  woman  graduated  from  a 
California  medical  school.  She  was  Lucy  Wanzer,  a  grad¬ 
uate  of  the  Medical  Department  of  the  new  University 
of  California  (now  UCSF).  The  next  year,  Alice  Higgins 
became  the  first  female  graduate  of  Cooper  Medical  Col¬ 
lege  (now  Stanford).  She  was  the  first  woman  known 
to  practice  medicine  in  Los  Angeles  County  and  was  the 
first  woman  member  of  LACMA.  California  women  doc¬ 
tors  after  that  time  were  nearly  all  graduates  of  California 
schools  or  an  East  Coast  women's  medical  college. 

Rose  Talbot  Bullard  fit  this  pattern  for  Cali¬ 
fornia  women  doctors.  Bom  in  1864  in  Birmingham,  Iowa, 
she  was  the  daughter  of  a  physician.  She  attended  the 
local  academy  and  then  entered  the  Women's  Hospital 
Medical  College  in  Chicago,  one  of  the  17  women  med¬ 
ical  colleges.  She  graduated  in  1886,  valedictorian  of  her 
class.  She  and  her  family  then  came  to  California. 

Dr.  Bullard  began  practicing  in  Los  Angeles 
as  the  partner  of  Elizabeth  Follansbee  MD,  an  1877  grad¬ 


uate  of  Women's  Medical  College  of  Pennsylvania.  Dr. 
Follansbee  came  to  Los  Angeles  in  1883  because  of  poor 
health  and  recovered  enough  to  begin  practice  again. 
Although  she  suffered  chronically  from  poor  health,  she 
had  a  large  practice  and  was  active  in  LACMA,  elected 
as  the  Chairman  of  the  Board  of  Censors  in  1886  and 
delegate  to  the  state  medical  society  convention  the  same 
year.  Dr.  Follansbee  also  was  the  first  woman  member 
of  a  medical  school  faculty  in  the  state.  In  1885,  she  was 
appointed  professor  of  Diseases  of  Children  at  the  new 
medical  college  of  the  University  of  Southern  California, 
a  position  she  held  for  23  years.  Her  office  was  at  240 
Fort  St.,  site  of  the  present  City  Hall. 

Rose's  sister.  Lulu  Talbot,  decided  to  become 
a  physician  also  and  entered  the  first  class  of  the  new 
Medical  College  of  the  University  of  Southern  California. 
She  was  one  of  the  two  women  in  the  entering  class  of 
20;  she  was  the  only  woman  among  the  nine  graduates. 
Apparently  there  was  time  for  socializing  because,  when 
Lulu  graduated  in  1888,  she  married  classmate  Bert  Ellis, 
and  Rose  married  another  member  of  the  class,  Frank 
Bullard,  at  the  same  time.  This  could  be  the  only  quad¬ 
ruple  medical  marriage  in  history.  After  their  marriage, 
they  all  went  to  Europe  for  a  year  of  study  in  Gottingen 
and  Vienna.  Dr.  Bert  Ellis  sent  letters  back  about  their 
studies  revealing  that  the  ladies  had  few  opportunities 
for  study,  especially  in  Germany. 

On  their  return  to  Los  Angeles,  Rose  Bullard 
took  over  Dr.  Follansbee's  practice  for  six  months  while 
Dr.  Follansbee  went  to  the  East  Coast,  and  she  also 
opened  an  office  with  her  husband.  She  continued  her 
concentration  on  gynecology  and  surgery;  he  practiced 
ophthalmology  and  anesthesia,  in  addition  to  being  ap¬ 
pointed  assistant  city  physician  and  lecturer  in  chemistry 
at  the  Medical  College  of  USC.  They  settled  into  the  life 
of  busy  Los  Angeles  practitioners. 

It  was  difficult  to  reconstruct  the  character¬ 
istics  of  Rose  Bullard's  medical  practice.  Probably  she 
cared  for  women  and  children  although  she  did  report 
a  case  of  cholecystitis  in  a  soldier  who  had  returned  from 
Cuba.  She  was  one  of  the  first  physicians  in  Los  Angeles 
to  use  spinal  anesthesia  with  cocaine  in  obstetrics,  re¬ 
porting  six  cases  in  1901,  all  without  complication.  She 
wrote  papers  in  the  Southern  California  Practitioner  on  the 
use  of  electricity  in  gynecology  and  on  antipyrin  and 
antifebrin,  and  for  ten  years,  was  the  editor  of  the  De¬ 
partment  of  Obstetrics  and  Gynecology  of  the  Southern 
California  Practitioner. 

An  important  part  of  life  for  the  Bullards  was 
activity  in  LACMA.  Both  frequently  attended  meetings, 
presented  papers,  entered  into  discussions,  and  they 
both  served  as  officers.  Frank  Bullard  was  president  in 
1899  although  he  had  not  held  any  other  office  before. 
Rose  Bullard  was  secretary  fropm  1896  to  1899,  vice- 
president  in  1902,  and  finally,  president  in  1903.  This 
election  was  on  December  12,  1902.  Her  nomination  was 
by  George  Cole  MD,  a  LACMA  leader.  After  three  bal¬ 
lots,  she  received  14  votes,  and  her  two  opponents  had 
13  combined.  She  was  not  the  first  California  woman 

continued  on  page  28 
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Rose  Talbot  Bullard  MD 

continued  from  page  21 


doctor  to  be  a  county  medical  society  president.  In  1898, 
the  San  Diego  County  Medical  Society  elected  all  women 
officers.  This  was  known  as  the  "gynecratic  revolution." 
Nor  was  she  the  last.  The  Orange  County  Medical  So¬ 
ciety  had  women  presidents  in  1912,  1923,  and  1926. 

D  uring  her  presidential  year,  there  was 
no  really  important  business.  Membership  did  reach  200 
for  the  first  time.  Papers  presented  that  year  reveal  much 
about  medical  practice  at  the  time.  One  paper,  Electrical 
Wire  Burns,  reported  the  first  case  of  electrocution  in 
town.  The  patient  required  20  minutes  of  resuscitation. 
Another,  Aneurysm  of  the  Aorta  Treated  by  Wire,  noted 
that  soft  iron  wire  had  been  used  "for  6-8  years  with  or 
without  electricity."  There  was  a  symposium  on  care  of 
pregnant  and  post-partum  women  which  ended  with 
short  papers  on  the  pathology  of  eclampsia,  manage¬ 
ment  of  eclampsia  (chloroform  and  morphine  were  rec¬ 
ommended)  and  use  of  chloroform  in  labor. 

When  her  presidential  year  ended.  Rose  Bul¬ 
lard  revealed  her  concerns  in  her  retirement  speech,  Race 
Conservation.  She  spoke  of  the  high  infant  and  child 
mortality  rate  in  the  United  States  and  recommended 
various  solutions  to  this,  such  as  urging  mothers  to  breast 
feed,  improved  inspection  of  milk  producers,  an  im¬ 
proved  water  supply  and  isolation  of  infectious  disease 
cases.  She  urged  the  county  medical  society  to  "take  a 
more  active  interest  in  municipal  authorities  and  all  pub¬ 
lic  health  questions.  I  hope  this  year  the  society  may 
make  itself  felt  as  a  sanitary  police  and  that  we  may  see 
the  results  in  the  conservation  of  life."  Rose  Bullard  then 
joined  other  California  women  physicians  of  the  time  in 
being  strong  leaders  in  the  public  health  movement.  Dr. 
Follansbee  made  a  motion  of  thanks  to  Dr.  Bullard.  This 
passed  unanimously,  and  Rose  Bullard's  year  as  presi¬ 
dent  ended. 

She  was  then  elected  Councilor.  After  this 
three-year  term,  she  faded  from  view.  There  is  little  writ¬ 
ten  about  her.  What  was  she  doing?  She  did  have  a  child, 
and  possibily  during  this  time  she  devoted  herself  to 
only  her  practice  and  the  care  of  her  daughter.  But  she 
also  was  active  in  the  Friday  Morning  Club,  the  leading 
Los  Angeles  women's  club;  the  YWCA;  and  Alpha  Ep¬ 
silon  Iota,  a  national  medical  women's  sorority.  She 
served  one  year  as  its  national  president.  She  changed 
the  focus  of  her  activities  from  organized  medicine  for 
unknown  reasons.  In  1914,  her  professional  skill  was 
recognized  when  she  became  the  only  woman  in  South¬ 
ern  California  to  be  elected  a  member  of  the  American 
College  of  Surgeons. 

Dr.  Bullard  died  on  December  22,  1915,  prob¬ 
ably  of  septicemia  from  an  absessed  tooth.  She  got  chills 
and  fever  on  December  16  after  "a  long  ride  in  the  cold." 
The  next  day,  urinalysis  showed  granular  casts  and  many 
red  blood  cells.  On  December  19,  the  urine  improved, 
but  her  abdomen  was  tender.  She  had  had  a  sinus  in 
the  upper  right  molar  for  many  years,  and  x-rays  of  that 
showed  a  small  amount  of  pus  at  the  root  of  the  tooth. 
But  because  this  was  unchanged,  it  was  thought  to  not 


be  the  source  of  the  infection.  On  the  morning  of  De¬ 
cember  22,  Dr.  Bullard  was  much  worse.  She  was  taken 
to  California  Hospital  for  an  exploratory  laparotomy. 
Three  physicians  operated,  the  anesthesia  was  nitrous 
oxide  and  oxygen.  We  can  presume  her  husband,  the 
most  skilled  anesthetist  in  town  at  that  time,  gave  the 
anesthesia. 

Generalized  peritonitis  was  found,  and  the 
abdomen  was  drained,  but  she  died  several  hours  after 
surgery.  A  hemolytic  streptococcus  was  grown  from  the 
urine  and  from  specimens  obtained  at  surgery.  The  "sat¬ 
uration"  technique  of  nitrous  oxide  was  used  at  that 
time.  One-hundred  percent  nitrous  oxide  was  given  un¬ 
til  cyanosis  occurred.  Then,  21%  oxygen  was  added.  No 
doubt  this  hypoxic  insult  in  this  septic  patient  was  the 
fatal  blow.  "Helpful  Life  Swiftly  Ends"  was  the  very 
appropriate  title  of  her  obituary  in  the  Los  Angeles  Times. 

Rose  Talbot  Bullard  MD  was  the  archetypal 
second-generation  woman  physician.  She  went  to  a 
women's  medical  college.  She  married  and  had  a  child. 
She  was  a  medical  society  member,  entered  into  medical 
politics,  and  achieved  the  ultimate  in  professional  rec¬ 
ognition  —  the  presidency  of  the  county  medical  society. 
She  was  also  perceived  as  both  a  competent  professional 
and  a  good  wife  and  mother.  For  example,  her  LACMA 
obituary  contains  these  quotes  from  male  physicians: 
"With  all  her  knowledge  and  all  her  skill  she  retained 
all  her  charming  womanly  qualities,"  and  "Her  sincerity 
and  sweet  dignity  of  manner  endeared  her  to  many 
friends,  and  while  she  devoted  her  life  to  the  alleviation 
of  suffering,  she  was  ever  the  faithful  wife  and  tender 
mother." 

Dr.  Bullard  also  represents  the  opportunities 
available  to  women  doctors  then.  The  change  in  these 
opportunities  after  1910  cannot  be  easily  explained.  One 
probable  cause  was  the  Flexner  Report  of  1910,  which 
along  with  other  factors,  led  to  the  closing  of  all  but  one 
of  the  women's  medical  colleges.  Another  was  the  move 
to  scientific  medicine.  Women  were  thought  to  not  be 
capable  of  "science"  although  they  were  thought  to  be 
capable  of  the  "art"  of  medicine,  as  long  as  they  confined 
their  practices  to  an  appropriate  sphere  —  care  of  women 
and  children.  And  there  was  conflict  between  the  first 
and  second  generations  of  women  doctors.  The  second 
generation  saw  the  door  to  medicine  open.  They  were 
concerned  primarily  about  professional  accomplish¬ 
ment,  and  were  not  dedicated  to  the  feminist  medical 
institutions  founded  by  the  first. 

Many  questions  remain  to  be  answered  about 
the  history  of  women  in  medicine.  What  we  can  learn 
from  Rose  Bullard's  life  is  that,  at  that  time,  women 
physicians  were  accepted  as  both  women  and  as  phy¬ 
sicians.  The  change  in  attitudes  and  opportunities  that 
took  place  after  1910  still  persist  to  the  present,  although 
the  number  of  women  doctors  is  increasing. 
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